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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB 24 19

Registration District No....

r o |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

94
State File No ') - 4
Registrar’s Nowe e Gﬁ__g

Primary Reﬁutmtion District Now .1, n&%

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, OB ©
{a) County 0 P
() City or town [ A LO'lliB {a) StﬂlL__M * {#) County. F AN . 3 —7
{If cutside city or town limits, writs "RURAL" aud name of township} (¢) City or town L)t I,Quis e
{¢) Name of hospital or institytion: (1T outaide city or town lmits, write “RUFAL") /
4953 Delor St.. f @ sweetNo.. 29563 Delor St.
{if uot in bospital or lostitution, write street rgxmb-r or iocation) (Lf rurcal, give location) U
() Length of stay: In hoapital or institution, -
(3pecify whether | (e) Citizen of foreigh country?. (Yes or No)
In this community.
years, tnonths or days} If yes, name country
3, (@) PﬂiNT D i 1 T 1bb 1 MEDICAL CERTIFICATION
: » anle 8.3
FU‘;L :AME o Sodal - 20. DATE OF DEATH: Month Jan, day 21st
3. t . £. Security
Y e er._Nome A97-16-5004  r=-1942 s B2D0.mimie Redle
fame ver == 21. | hereby certify that I attended the deceased from
D 5. Color or 6] (a) Single, widowed, married, e X 1950 to r/ — A0 1904 2.
4. Se_L__Ma.lg_.... race..!'.mj-_te divorced...Mﬁ.m.ﬂdi that I last saw h_g__Aallve on ] — 0 - } 19___££_$
6. (b} Name of husband or wife..ccccoeeeeo. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Crete Tlibbals 2 Immediate cause of death .\ S SO
alive... .. M& ... .years 3
7. Birth date of deceased Nov. 25th 1874 V5 Ti Vi d“o\‘
(Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day Dae to. [&LM __.M.Mw—d-&_)d &A""ﬁ"-‘ 357"4
67 1 27 br. min
Due to.
o Birthoiace Franklyn ) . ohio / ) g
{City, town, or connty; tate oe forsign country, _ / [
. Méchanie Other conditions Y ¥
10, Usual occupation h (Inclndu gresnancy within 3 moaths of Mh) 5?{
11. Industry or business 5 o PHYSIGIAN
2 Unknown Tibbals ajor findings: o e A —
g ) 12. Name ; Y W Underline
& . Unknown q’ : /- - : the cayse to
& \ 13. Birthplace ri [} iwhich death
Ciiyé, town, or county) (State or loreign eo\mtp) Of autopsy. ‘h should be
E 14. Maiden name. VILAIIQO WXL q- Vi :ll:irgaeﬂ ;ta—
g i5. Birthplace T A s— gﬂ?ﬂ&umﬂ 22. 1f death was due to external causes, fill in the following:
6. (a) Taf . Crete Tibbals (6} Accident, suicide, or homicide (speciiy)
16. (a2 ormant
@) Address_._ 2953 Delor St. (8 Date of f’:C_“'_f'“" .
17. (o) . Buprial () Date thereo__ L =23=42 || @ Where didinjury occur {City, ov tow) {Gannty) Eimen)

(Burinal, cremation, or removai (Mouth} (Day) (Year)

(¢) Place: burial or cremation Sunset Bl.-lnial E&I.'km
18. (a) ngnaturc of funeral dxrectxrieg-shaus er Mort'uarj

e

& Dxd injury occur in or about home, on farm, in industrial place, in public place?

Sbaab s, (M. D.orother)_ ] X

{Spocify l.ype of place)

cs While at work? Means of inj ury..a, e emes e

23. Sizn;ture

19, (a) . Ml_ﬂﬂ t’tb)
"(Registras’s ignature)

(D-u received loon) registrar)

Address 2Ly TR .\,.A;.._' Date. mgncd_._.:,é_,,{/:
~ 7

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

tawml

Registered- Apprentice No

working under my personal supervision,

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRI‘T]_NG. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . : i




